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potential confounders. 4) We analyzed the relationship between leisure time physical activity and common cold incidence in 3,470 males who were followed up for 2 years. In contrast, the metaanalysis by Lee et al. 1) included only 281 participants. Therefore, our study had much narrower CIs. For example, compared with the sedentary participants (n = 1,198), those who carried out moderate-level physical activity at leisure 3 times per week (n = 268) had a slightly higher incidence of colds with adjusted RR However, their study has important limitations.
First, one of the four included trials was a study by Chubak et al. 2) although I pointed out that the total number of upper respiratory tract infections did not differ between the exercise and control groups in that study.
3) Thus, although the incidence of less severe upper respiratory infections ('the common cold') was lower in the exercise group, the incidence of more severe respiratory tract infections (such as 'flu') was higher.
The difference in the distribution of the severity of respiratory infections between the control and exercise groups was highly significant with P = 0.0004. Second, Lee et al. 1) ignored our large cohort study which found that physical activity at work, and at leisure, had no association with the common cold risk when adjusted for
